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S-3688. 2

SENATE BI LL 6200

St ate of WAshi ngt on 60t h Legi sl ature 2008 Regul ar Sessi on
By Senators Keiser, Kohl-Wlles, and Murray

Read first tinme 01/14/08. Referred to Commttee on Health & Long-
Term Car e.

AN ACT Relating to prescription drug marketing; and adding a new
chapter to Title 70 RCW

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:
NEW SECTION. Sec. 1. The purpose of this chapter is to assure

that persons or entities authorized to prescribe, dispense, or purchase
prescription drugs in Washi ngton use an evi dence-based approach.

NEW SECTION. Sec. 2. The legislature finds that:

(1) The state of Washington has an interest in maximzing the well -
being of its residents and in containing health care costs;

(2) To further its legitimte interest in the well-being of its
residents and containing health care costs, the state of Washi ngton has
shown, through nunerous |egislative and executive branch activities, a
strong commtnent to evidence-based care and cost-effective health
pur chasi ng. The commtnent is denonstrated through establishnent of
t he Washi ngt on evi dence-based prescription drug programand the state
preferred drug Ilist wunder RCW 70.14.050, establishnment of the
prescription drug purchasing consortium under RCW 70. 14. 060, and both
generic and therapeutic drug substitution under chapter 69.41 RCW The
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Washi ngton state health technology assessnent program established
under chapter 70.14 RCW is applying the principles of evidence-based
care and cost-effective purchasing to the review of nedi cal devices and
procedures for state-purchased health care prograns. Finally, the
state of Washington is an active participant in the Puget Sound health
alliance, whose goal is to inprove the quality and transparency of
health services provided across the public and private sectors;

(3) In 2004, the pharmaceutical industry spent twenty-seven billion
dol l ars marketing pharmaceuticals in the United States and spent nore
than any other sector in the United States on its sales force and nedi a
adverti sing. Phar maceuti cal manufacturers spend twice as mnuch on
mar keti ng as on research and devel opnent;

(4) Marketing prograns are designed to increase sales, incone, and
profit. Frequently, progress toward these goals cones at the expense
of evidence-based care and sonetines the health of individual patients;

(5) There is considerable evidence that pharmaceutical marketing
canpaigns |ead doctors to prescribe drugs based on inconplete and
bi ased information, particularly for prescribers who lack the tine to
perform substantive research assessing whether the nessages they are
recei ving from pharmaceutical representatives are full and accurate,;

(6) The federal food and drug adm nistration requires nmarketing and
advertising to be fair and bal anced; however, the federal food and drug
admnistration has limted legal ability to enforce this requirenent;

(7) Newer drugs on the market do not necessarily provide additiona
benefits over older drugs but do add costs and as yet unknown side
effects;

(8) Between 1975 and 2000, fifty percent of all drug wthdrawal s
from the market and "black box warnings" were within the first two
years of the release of the drug. One-fifth of all drugs are subject
to "black box warnings" or wthdrawal from the market because of
serious public health concerns. Marketing that results in prescribers
using the newest drugs also results in prescribing drugs that are nore
likely to be subject to these warni ngs and w t hdrawal ;

(9) Nearly one-third of the five-fold increase in spending on drugs
in the United States over the l|ast decade can be attributed to
mar ket i ng-induced shifts 1in doctors' prescribing from existing,
effective, and |lower cost, often generic, therapies to new and nore
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expensive treatnents, which often have little or no evidence-based
t her apeuti c val ue;

(10) Several studies suggest that drug sanples clearly affect
prescribi ng behavior in favor of the sanple, and that the presence of
drug sanples may influence physicians to dispense or prescribe drugs
that differ fromtheir preferred drug source; and

(11) This act is necessary to pronote the use of safe and
clinically effective drugs, and to advance heal th care cost-contai nnent
efforts for the state, consuners, and businesses.

NEW SECTION. Sec. 3. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.

(1) "Progrant neans the prescription drug professional education
pr ogram

(2) "Adm nistrator"” nmeans the adm nistrator of the authority.

(3) "Authority" neans the health care authority.

(4) "State purchased health care" neans the sane as defined in RCW
41. 05. 011.

NEW SECTION. Sec. 4. (1) By January 1, 2009, the authority shal
establish the prescription drug professional education programto:

(a) Enhance the health of residents of the state;

(b) Pronote evidence-based treatnent;

(c) Encourage better conmmunication between state agencies and
health care practitioners participating in state purchased health care
prograns; and

(d) Reduce the health <conplications and wunnecessary costs
associ ated wi th nonevi dence-based drug prescribing.

(2) The authority shall design the program with state agencies
adm ni stering state purchased health care prograns. |In designing the
program the authority shall consult with national experts, prescribers
and di spensers of drugs, carriers and health plans, hospitals, pharnacy
benefit managers, and consuners.

(3) The program shall consist of outreach and education to
prescri bers and dispensers of drugs in the state and shall include
evi dence-based information, including the use of generic drugs as

denonstrated in the state's prescription drug purchasing consortium
under RCW 70. 14. 060.
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(4) The program shall provide information to prescribers through a
variety of neans, including witten and web-based materials and
personal visits.

(5) Where possible, the program shall share prescriber-specific
data in a report card format that conpares each prescriber's practice
to evidence-based practice standards that pronote safety and cost-
effectiveness. Such data shall be confidential and nade avail able only
to the individual prescriber, wunless the data is aggregated for
reporting purposes.

(6) Starting January 10, 2009, and annually thereafter, the
authority shall provide to the legislature an annual report on the
operation of the program The report shall include information on the
outreach and education conponents of the program the inpact of the
program on prescribing practices, revenues, expenditures, and bal ances;
and savings attributable to the program in state-funded health care
progr amns.

(7) Beginning April 1, 2009, each manufacturer of prescription
drugs that are provided to Washington state residents through the
nmedi caid program under chapter 74.09 RCW shall pay a fee of five
t housand dol | ars per cal endar year to the state. Fees collected under
this subsection shall be used to cover the cost of inplenmenting this
chapter.

(8) The authority may solicit grants and donations from public and
private sources for the program

(9) Nothing in this chapter shall be construed to prohibit carriers
having integrated delivery systens with pharnmacy managenent prograns
from establishing and using their own evidenced-based prescribing
standards and educational efforts as a neans of neeting the goals and
obj ectives of the prescription drug professional education program

NEWSECTION. Sec. 5. The prescription drug professional education
program account is created in the custody of the state treasurer. Al
receipts from the fee established in section 4 of this act mnust be
deposited into the account. Expenditures fromthe account nay be used
only for the prescription drug professional education program Only
the admnistrator or the admnistrator's designee nay authorize
expenditures from the account. The account is subject to allotnent
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procedures under chapter 43.883 RCW but an appropriation is not
required for expenditures.

NEW SECTION. Sec. 6. The authority may adopt rules to inplenent
the provisions of this chapter.

NEW SECTION. Sec. 7. This chapter may be known and cited as the
prescription drug evi dence-based education act.

NEW SECTION. Sec. 8. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

NEW SECTION. Sec. 9. Sections 1 through 8 of this act constitute
a new chapter in Title 70 RCW

~-- END ---
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